access to sexual and reproductive health services (6).
Law No. 20 418 (7), enacted in 2010, established information, counseling, and service standards for fertility regulation. Article 1 of this law states that "every person 14 years and older has the right to receive clear, understandable, complete, and if necessary, confidential education, information, and counseling on fertility regulation." The National Comprehensive Health Program for Adolescents and Young Adults (8) seeks to improve adolescent health and development through multidisciplinary care and integrated interventions. Despite this progress, there are multiple challenges to counseling and contraceptive care for adolescents in terms of implementation at the local level. Various national studies indicate that public health professionals and staff frequently lack information on gender and sexual and reproductive rights, and on the laws and standards governing fertility regulation, identifying as obstacles the existence of prejudice regarding the autonomy of adolescents and the lack of separate facilities for providing appropriate care to this population (9, 10) .
Research studies on barriers to and facilitators of adolescent access to sexual and reproductive health care at the international level and in the Region all agree that the biggest problems revolve around a lack of skills on the part of the professionals responsible for adolescent and young adult care (11) (12) (13) (14) (15) (16) (17) . As for the quality of care provided, these studies mention an absence of empathic and friendly treatment and the availability of clinical care during hours convenient to adolescents, as well as a lack of spaces that ensure confidentiality (13, 14, 16, (18) (19) (20) . The results of a qualitative evaluation of programs in Argentina, Brazil, and Mexico, published by the Consorcio Latinoamericano de Programas en Salud Sexual y Reproductiva y Sexualidad [Latin American Consortium of Sexual and Reproductive Health and Sexuality Programs], have shown that professionals do not take a gender approach or recognize the sexual and reproductive rights of adolescents (21) , and that a limited number of educational and preventive activities take place in the community.
Despite the knowledge gained on this subject and the fact that access barriers have been clearly identified, the aforementioned studies all indicate the need for more research (11, 18, 22, 23) as well as a more in-depth analysis using qualitative methods (14) . The methods used to produce knowledge in the qualitative research paradigm, particularly from the phenomenological perspective, recognize the investigation of personal experience. This same paradigm supports action research as a method, since there is growing evidence that processes of knowledge-building and self-reflection on the part of research teams and program implementers are more likely to trigger effective proposals for improvement (24) .
The research that gave rise to this article was conducted in Huechuraba, a commune located in the Metropolitan Region of Santiago, Chile. In 2015, this commune had a population of 11 020 adolescents (5 562 males and 5 458 females). In December of that year, 950 adolescent women were using birth control and 606 received counseling, and only 17 emergency contraceptives were provided. At the same time, 133 adolescent women came in for pregnancy checkups at healthcare centers in the commune, two of them under the age of 15. Given the fact that, according to national studies, 50% of adolescents become sexually active between the ages of 15 and 19, these figures are quite concerning. It is worth asking what problems, obstacles, and shortfalls of primary care services in the commune of Huechuraba are limiting adolescent access to counseling and contraceptive care. The objective of this article reflects the results of an initial investigation that sought to identify the path to and difficulties of adolescent access to contraceptive care from the perspective of health workers. A second research phase is currently being developed that involves the adolescents themselves.
METHODS
This study is part of the initiative "Improving Program Implementation through Embedded Research (iPIER)" developed by the Pan American Health Organization (PAHO) in collaboration with the Alliance for Health Policy and Systems Research (AHPSR). The iPIER model places program implementers at the center of the research process in order to understand the barriers in health systems that obstruct implementation, and to identify solutions. Implementation research, integrated into existing processes, supports the effectiveness of health programs and policies by using research conducted as a part of the implementation process. A detailed description of the use of this research methodology can be found in the iPIER concept paper (25) .
The study team was comprised of a technical expert from the Health Department of the Commune of Huechuraba and investigators from the Health and Gender Equity Observatory. To ensure the collective and participatory management of the study, a steering committee was formed comprised of municipal health managers, directors of health care facilities, and community experts involved in adolescent care.
The objectives of this study are consistent with the findings of the first phase of research, which seeks to help improve the implementation of the Women's Program (26) and the National Comprehensive Health Program for Adolescents and Young Adults (8) . The goal was to describe, from the health workers' perspective, the path adolescents take to access contraceptive care, as well as to identify problems. A qualitative descriptive study was conducted, which incorporated principles of participatory action research (24) .
The study was approved by the Scientific Ethics Committee of the North Metropolitan Health Service, and the participants agreed to participate after completing the informed consent process, which ensured confidentiality.
The study sample included 22 people, professionals, and technical personnel involved in managerial, clinical, and administrative activities related to adolescent care at family health centers and at primary urgent care facilities in the commune. Convenience sampling was conducted, seeking maximum discourse variation, and selection through key informants. The technique used was semi-structured, individual, and group interviews (Table 1) .
Private interviews were conducted between May and July 2015 at health care centers, at times mutually agreed upon with the interviewees. Based on the study objectives, a thematic script was followed, open to the direction and dynamics of the dialogue conducted with each interviewee. Interviewees were asked about their perceptions and experiences regarding the care and counseling of adolescents at health centers, particularly regarding contraception and information, as well as how they handled legal issues and sectoral regulations related to adolescent care, their views on adolescents' sexual and reproductive rights, and their suggestions for improvement. On average, the interviews lasted 40 minutes and were recorded and transcribed for analysis. They were conducted by the researchers, all of whom were health professionals with training in public health, gender, and sexual and reproductive health, and experience in qualitative studies. The narrative analysis of content guided a process of categorization and thematic coding, in accordance with the study's conceptual map, with flexibility and sensitivity to the emergence of new categories. Data collection and analysis considered times and intervals that ensured the circularity and reflexivity of the process. The data were analyzed with triangulation in the coding and interpretation phases and in the determination of information saturation, in order to address the study objectives. The process was supported by the use of MaxQda10 ® software.
RESULTS
There were three separate times when interviewees saw problems in adolescent access to contraception: difficulties in finding care and getting to health centers, difficulties in receiving care at the center, and difficulties in the health care process itself.
Difficulties in finding care and getting to health centers
There was a consistent perception that a low number of adolescents seek care at the centers, and males in particular. It is women who most often seek care.
At the forefront are contextual factors, with recognition of the tremendous social vulnerability of adolescents in the commune. Significantly, drug addiction, abandonment, crime, and violence characterize family situations marked by a lack of time on the part of the adult population to support the development and needs of youth. Health workers believe that part of the reason why adolescents rarely come to health facilities involves the absence of family networks, as well as cultural contexts far removed from the health system and its institutions. These problems appear to be concentrated in certain sectors that are easily identified by workers. Some people pointed out the presence of a conservative discourse on sexuality in the communities and little recognition of the sexual and reproductive autonomy of adolescents, especially females.
Healthcare professionals and technical personnel recognized the early onset of sexual activity among adolescents in the territory; however, they said they have little self-perception of health care needs. In the health workers' opinion, adolescents are unaware of the services offered at the centers: provision of contraceptives, birth control, and disease care, particularly consultations for sexually transmitted infections. They mentioned preventive evaluation using the special clinical health record for adolescents created by the Latin American Center for Perinatology (CLAP) (27) . Not all of them had witnessed counseling sessions, which were mostly described by midwives.
In the interviewees' experience, adolescent men most often come in when they are ill. Regarding sexual health, most of the visits stem from internal referrals, after sexual activity is discovered through the use of the CLAP clinical health record. They all agreed that most visits are to see a midwife for pregnancy reasons or to request contraceptives, and that they mostly see young women accompanied by their mothers.
Finally, their perception was that adolescents view health centers as being distant and bureaucratic. The clinic's regular hours are the same as the school day, and unfriendly spaces are an obstacle to young adults who seek care. They also perceived confidentiality problems that 
First of all, they are asked to show documents proving that they are registered with the center. The adolescents often say they do not know if their family is registered and are not able to bring documentation themselves. They say that the centers require them to be accompanied by an adult in order to receive care, especially if they are under the age of 14, for reasons related to the legal protection of healthcare professionals. At times, a technical staff member may offer to accompany them to get around this requirement. Professionals who have already established a relationship from previous visits reported experiences with adolescents who went directly to see them in their offices.
Administrative personnel say that when an adolescent comes in, they must decide what type of care is needed, so they have to inquire about the reason for the visit. Their stories demonstrate the problems they have communicating with adolescents and reveal interpretations indicating prejudice with respect to their sexuality. These interactions are perceived by professionals and technical personnel as moments when adolescents feel their confidentiality is at risk and feel exposed, since this frequently occurs in open areas next to waiting rooms where other people are present.
Some of the interviewees' comments are reproduced verbatim below. 
Difficulties in the health care process
Regarding their experiences providing care to adolescents, the interviewee's stories reveal heterogeneity in terms of professional behavior. There are different perspectives, based on the professional's knowledge and values, generally lacking a gender and/or rights approach ( Figure 1) . A technical or biomedical perspective is prevalent in their stories, where the protection of professional action is very important. Although they refer to the situations young adults live in that illustrate the social problems impeding access, nothing is said about any mutually agreed upon actions for addressing them.
Health workers recognized a lack of knowledge and certainty in the interpretation of health laws and regulations that underlie and regulate adolescents' access to the services offered at the center ( Figure 1 ). This is even more critical for younger females. Providing contraceptives to minors under the age of 14 is one of the situations where clinical professionals expressed the most uncertainty, since the law stipulates that suspected sexual abuse must be reported. This was also problematic for technical and administrative personnel when adolescents came to the clinic unaccompanied by an adult.
The use of the CLAP clinical health record is viewed as a facilitator of access to care; however, although it allows sexually active adolescents to be identified, it does not appear to guarantee access to contraceptive methods or follow-up.
Lack of training in sexual and

DISCUSSION
The results show that there is no clear agreed-upon path to care and counseling on sexual and reproductive health for adolescents living in the commune of Huechuraba. Cultural, information-related, and administrative obstacles limit and discourage access, which, according to testimonials, particularly affects the most vulnerable youth, who are not in a position to successfully deal with administrative requests and the requirement to be accompanied by an adult. In this context, the workers have contradictory views when they say that adolescents don't come in because they don't see the need, they don't have information on services, or due to vulnerability conditions, yet at the same time they acknowledge participating in actions that clearly impede the adolescents' access to care. This is critical in the case of females under the age of 14, who can only come in if they are accompanied by an adult; in those conditions, the professionals could refuse to provide clinical care to them. So it is paradoxical when they say that adolescent girls do not spontaneously come in by themselves.
The lack of knowledge about current fertility regulation standards and laws and how to properly interpret them, as well as how gender and sexual and reproductive health rights are handled, demonstrates weaknesses among the professionals and administrative staff in terms of the essential skills needed to work with adolescents. The results of this study coincide with other diagnostic assessments and national and international studies regarding the difficulties faced by the most vulnerable adolescents in accessing contraception (28) , particularly girls under the age of 14, due to uncertainty and lack of information about legal frameworks and regulations related to their care (29) . Weaknesses in professional training with respect to confidentiality, sexual and reproductive health, gender, and sexual and reproductive rights have also been observed as a relevant problem in other contexts (12-14, 16, 22, 30) .
Information on what health centers can offer adolescents is relevant even before they come in: actions to disseminate this information in the community could help to make the center seem less distant, and places to receive care could be set up in a different type of space. Parra and Domínguez (31) emphasize the need to step up activities to disseminate information on sexual and reproductive health, and recommend that these activities take place somewhere close by, such as educational facilities and community centers.
The study results obtained from the experience with this project, together with other community initiatives, helped with the formation of an intersectoral work group to formulate and implement a consensus-based communal policy for working with adolescents in the territory. Adolescent access to care was a priority in the Communal Health Plan for the year 2016, and the creation of a separate space for the commune's adolescents is currently being promoted, which would be intersectoral, integrated, and separate from the regular health center facilities, and would focus among other things on promotional and preventive sexual and reproductive health care. Other activities included training on gender and sexual and reproductive rights through a course for professionals and technical and administrative personnel, and work is being done on the participatory design of an admittance protocol for adolescent care and the provision of contraceptive care. To facilitate access to condoms, free dispensers have been installed in all health facilities, libraries and youth centers located in places that are easy for adolescents to visit. To complete this diagnostic assessment, a second study phase is currently in progress, which will collect information based on the experiences of the adolescents themselves. The results are expected to influence strategic definitions and lead to greater inclusion of adolescents in participatory forums.
Conclusions
The study found an inadequate institutional response to the cultural and social changes identified by the teams, where the sexual health needs of adolescents appear to be undervalued and misunderstood. A lack of any thoughtful reflection on effective access to contraception and counseling for adolescents was evident, particularly for girls under the age of 14 and for males. Current conditions impede access, attention, and response to adolescents' sexual and reproductive health needs, as well as the development of promotional and preventive actions. Open doors, greater connection with the community, and multiple paths are needed. In addition to providing training for all health center staff, opportunities for reflection are needed in order to come up with responses to the identified problems. Research involving adolescents themselves is necessary and urgent. This research should incorporate their views and realities and ensure effective access now and in the future, with due respect for the autonomy and sexual and reproductive rights of adolescents. Contracepção; adolescente; Gravidez na adolescência; Direitos sexuais e reprodutiva; Chile.
Palabras clave
Palavras-chave
Objetivo. Identificar dificultades para el acceso a atención e información en anticoncepción de adolescentes desde percepciones y experiencias de trabajadores de la salud de Huechuraba, en la Región Metropolitana de Chile. Métodos. Este estudio cualitativo y descriptivo incorporó principios de investigación acción participativa involucrando a equipos de atención en el levantamiento y análisis de información, con generación de propuestas de mejora. Se realizaron 17 entrevistas individuales semiestruc turadas y una entrevista grupal, con profesionales y técnicos involucrados en la atención de adolescentes en centros de salud de la comuna. Resultados. Trabajadores de la salud percibían dificultades en la llegada de adolescentes a los centros por razones relacionadas a factores culturales, falta de información y de actividades de salud en la comunidad. Existen requisitos administrativos y tramitaciones que obstaculizan el acceso a la atención. Se evidenciaron falencias en el manejo e interpretación de normas de regulación de la fertilidad y de la legislación vigente y ausencia de marcos explicativos que reconociesen el género y derechos sexuales y reproductivos de los adolescentes. Conclusiones. Existe poca visibilidad de los adolescentes y sus necesidades, y contradiccio nes entre los discursos y las prácticas, con ausencia de definiciones y acuerdos para el acceso a anticoncepción y consejería que consideren contextos sociales y culturales. Urge la implemen tación de acciones de capacitación para trabajadores de la salud en género y derechos sexuales y reproductivos, junto con espacios de reflexión para generar abordajes articulados y efectivos. Se requieren esfuerzos de difusión del programa y realización de actividades en espacios comuni tarios, junto con otros sectores comunales.
Objetivo. Identificar dificuldades de acesso à atenção e informações relacionadas aos métodos anticoncepcionais entre adolescentes com base em percepções e experiências dos profissionais de saúde de Huechuraba, na região metropolitana de Santiago, Chile. Métodos. Estudo qualitativo descritivo realizado segundo os princípios de pesquisa-ação participativa envolvendo pessoal da saúde na coleta e análise das informações, com a produção de propostas para melhoria. Foram realizadas 17 entrevistas semiestruturadas individuais e uma entrevista em grupo com profissionais e pessoal técnico que prestam atenção a adolescentes em centros de saúde comunitários. Resultados. Os profissionais de saúde perceberam dificuldade na chegada dos adolescentes aos centros por fatores culturais e pela falta de informação e de atividades de saúde na comunidade. Existem requisitos administrativos e diligências que são obstáculos ao acesso à atenção. Foram evidenciadas falhas na gestão e interpretação das normas de regulação da fertilidade e da legislação vigente e a ausência de enquadramentos explicativos que reconhecessem o gênero e os direitos sexuais e reprodutivos dos adolescentes.
Conclusões.
Os adolescentes e suas necessidades têm pouca visibilidade e existem contradições entre os discursos e as práticas, com a falta de definições e acordos para o acesso a métodos anticoncepcionais e orientação que levam em consideração os contextos socioculturais. É premente a implementação de ações de capacitação para os profissionais de saúde em gênero e direitos sexuais e reprodutivos, assim como de espaços de reflexão para elaborar enfoques articulados e efetivos. São necessários esforços para divulgar o programa e realizar atividades em espaços comunitários, junto com outros setores da comunidade.
